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Overall summary

The service did not have a previous rating. We rated it as good because:

• The service had enough staff to care for patients and keep them safe. Staff had training in key skills, understood how
to protect patients from abuse, and managed safety well. Staff assessed risks to patients, acted on them and kept
good care records. The service managed safety incidents well and learned lessons from them.

• Staff provided good care and treatment. Managers monitored the effectiveness of the service. Staff worked well
together for the benefit of patients, supported them to make decisions about their care, and had access to good
information.

• Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs. They provided emotional support to patients, families and carers.

• The service took account of patients’ individual needs and made it easy for people to give feedback.
• Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff felt

respected, supported and valued. They were focused on the needs of patients receiving care. Staff were clear about
their roles and accountabilities. The service engaged well with patients and the community to plan and manage
services.

However:

• The service did not always control infection risk well
• The service did not always send statutory notifications relating to any abuse or allegations of abuse in relation to

service users to the CQC

Summary of findings
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Our judgements about each of the main services

Service Rating Summary of each main service

Emergency
and urgent
care

Good –––

Summary of findings
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Background to Southern Medical Rescue Ltd

Southern Medical Rescue Limited is an independent ambulance provider. The service provides emergency and urgent
care (EUC) services. The service carries out contracted work for an NHS ambulance trust undertaking all category types
of calls

The service does not subcontract work out to smaller independent ambulance services.

They were registered with the Care Quality Commission in 2021. The provider is registered for the following regulated
activities:

Transport services, triage and medical advice provided remotely

Treatment of disease, disorder and injury

There is a registered manager in post.

The service currently has 2 locations in operation and managers told us staff work across both locations. Equipment
and resources were stored at the other location and shared with this location. Therefore, in this report we may cross
reference to staff at the location that has been inspected prior to this location and include some of the same
information regarding the provider.

How we carried out this inspection

We inspected this service using our comprehensive inspection methodology. We carried out an unannounced
inspection on 22 December 2022. During the inspection we visited the registered office location, met with the registered
manager, inspected 1 vehicle and reviewed policies. We did not speak with any operational staff on this occasion or
speak to any patients.

You can find information about how we carry out our inspections on our website: https://www.cqc.org.uk/what-we-do/
how-we-do-our-job/what-we-do-inspection.

Areas for improvement

Action the service MUST take is necessary to comply with its legal obligations. Action a provider SHOULD take is because
it was not doing something required by a regulation but it would be disproportionate to find a breach of the regulation
overall, to prevent it failing to comply with legal requirements in future, or to improve services.

Action the service MUST take to improve:

• The service must ensure that staff have dedicated hand hygiene facilities that meet guidance (Reg 12) (2))

Action the service SHOULD take to improve:

Summary of this inspection
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• The service should ensure that they notify the Care Quality Commission of abuse or allegations of abuse (Reg 18) (2))
• The service should consider including clinical aspects within their policies.

Summary of this inspection
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Overview of ratings

Our ratings for this location are:

Safe Effective Caring Responsive Well-led Overall

Emergency and urgent
care

Requires
Improvement Good Insufficient

evidence to rate Good Good Good

Overall Requires
Improvement Good Inspected but

not rated Good Good Good

Our findings
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Safe Requires Improvement –––

Effective Good –––

Caring Insufficient evidence to rate –––

Responsive Good –––

Well-led Good –––

Are Emergency and urgent care safe?

Requires Improvement –––

The service did not have a previous rating. We rated it as requires improvement.

Mandatory training

The service provided mandatory training in key to all staff and made sure everyone completed it.

All urgent and emergency staff received and kept up to date with their mandatory training. The mandatory training was
comprehensive and met the needs of patients and staff. The provider used the same training modules as the NHS trust
they were contracted to and all mandatory training was done online. The training aligned to the Skills for Health online
mandatory training (Skills for Health is a not-for-profit organisation committed to the development of an improved and
sustainable healthcare workforce across the UK). Online training modules included for example, deprivation of liberty
safeguards, safeguarding adults and children, fire safety, and infection control. There were 15 mandatory training
modules covering topics such as safeguarding adults and children, infection prevention and control, moving and
handling, fire safety and information governance. Mandatory training was completed via e-learning with any additional
training carried out either face to face or via e-learning. Training records showed that of the 35 urgent and emergency
staff, 34 had completed the relevant mandatory training and none of this training had expired at the time of the
inspection.

Staff completed training on recognising and responding to patients with mental health needs, learning disabilities,
autism and dementia. However, the learning disabilities module had only recently been introduced, so only 8 of the 35
staff had completed it so far.

Managers monitored mandatory training and alerted staff when they needed to update their training. Managers kept a
spreadsheet of staff training and staff were alerted when training modules were due to be completed. Training was
stored and undertaken online via an electronic system. Staff did the online training in their own time and within their
home environment. Any face to face training would be carried out at the service location.

Emergency and urgent care

Good –––
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Evidence provided showed that 2 staff members were trained to level 3 emergency response ambulance driving. The
provider told us that all staff were trained in blue light emergency work. In accordance with section 19 of the Road
Safety Act (2006) drivers need to be assessed every five years. During the inspection we did not experience a blue light
call as there were no crew on shift that day.

Safeguarding

Staff understood how to protect patients from abuse and the service worked well with other agencies to do
so. Staff had training on how to recognise and report abuse and they knew how to apply it.

There were no staff working from the location on the day of inspection, but all staff working for Southern Medical
Rescue, work from both locations. Therefore, staff have had the same training and evidence provided from our
inspection of the providers other location gave us assurance that staff were trained in safeguarding.

Staff received training specific for their role on how to recognise and report abuse. This included training in both adult
and children safeguarding. All staff were trained to level 3 safeguarding in adults and children (level 3 training implies
that the individual has an extremely active role in any safeguarding situation and requires the knowledge to help shape
the safeguarding policies of their workplace).

Staff knew how to identify adults and children at risk of, or suffering, significant harm and worked with other agencies to
protect them. The provider had safeguarding information displayed in staff areas, such as a safeguarding everybody
everyday poster. Staff we spoke with gave previous examples of referrals they had made and were able to clearly explain
the referrals process.

Staff knew how to make a safeguarding referral and who to inform if they had concerns. As part of Southern Medical
Rescue’s contract arrangements with a trust, Southern Medical Rescue’s staff reported all safeguarding concerns to the
relevant trust directly from electronic tablets. The trust was responsible for investigating these and for referring them to
the local authority as required. Staff told us they did not always receive feedback from any referrals they made.
Managers said the trust did not provide any feedback from safeguarding referrals, which impacted on their ability to
monitor safeguarding outcomes. Managers said they sometimes received an acknowledgement email from the trust to
confirm receipt of the referral. Southern Medical Rescue told us they also logged safeguarding referrals on their own
internal system. However, the provider had not sent any statutory notifications in relation to any abuse or allegations of
abuse in relation to service users to the CQC for any referrals they had made to the NHS trust. This is a statutory duty for
providers to do under the Care Quality Commission (Registration) Regulations 2009.

Southern Medical Rescue had an up-to-date safeguarding policy in place. This policy comprehensively covered several
safeguarding topics; for example, confidentiality, types of abuse, and how and when to refer a patient. The policy
contained clear guidance for staff on the referral process if they were working on an NHS contract or non NHS
contracted work. Contact details for the safeguarding lead and local authority contacts were contained in the policy.
The policy was available to staff both online and paper form. The provider told us they would be moving away from
paper copies of policies, towards all electronic.

Cleanliness, infection control and hygiene

The service did not always control infection risk well. They kept vehicles and the premises visibly clean.

Emergency and urgent care

Good –––
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The location site was a small office in a shared building. Hand sanitisers were present at the 3 main entrances to the
building. Cleaning records for toilets showed they were cleaned twice weekly. However, there were no dedicated
handwashing facilities for staff which does not meet guidance and poses the risk of the spread of infection. There were
no signs to show handwashing techniques in the building.

Staff did not always follow infection control principles including the use of personal protective equipment (PPE). Staff
did not always clean equipment after patient contact. Records viewed for hand hygiene audits carried out across the
service between April and October 2022 that showed 15 staff had been audited and had used appropriate hand
hygiene. One staff member was recorded as not being bare below the elbows, but overall hand hygiene was good
amongst most staff.

There was a large locked clinical waste bin externally where any clinical waste was stored. There was a contract in place
for collection of clinical waste.

Vehicle cleaning records were up-to-date and demonstrated that vehicles were cleaned regularly There was 1
ambulance on site, and this was visibly clean and tidy but was not currently in use.

Vehicles were cleaned in a large garage area at the provider’s other location, then driven down to this location where
staff would collect them and then commence their shifts. Once shifts were completed, the ambulances were returned to
the other location for cleaning and restocking.

The service used Adenosine triphosphate (ATP) testing for all clinical areas before and after cleaning and documented
outcome scores of cleanliness. (ATP is an enzyme that is present in all living cells, and an ATP monitoring system can
detect the amount of organic matter that remains after cleaning an environmental surface, a medical device or a
surgical instrument).

The service had, had contracted arrangements for deep cleans of vehicles, however this agreement had concluded, and
this was now being managed in house. There was a staff member employed to carry out deep cleans and make ready
tasks 4 days a week. In their absence, managers and staff, who had been trained to do so, carried out these tasks.
Vehicles were deep cleaned, as a minimum, every six weeks.

All areas were clean and had suitable furnishings which were clean and well-maintained. The office was clean, tidy and
all furnishings were clean and intact.

Environment and equipment

The design, maintenance and use of facilities, premises, vehicles and equipment kept people safe. Staff were
trained to use equipment.

The service had enough suitable equipment to help them to safely care for patients.

The premises were limited, and equipment was not stored at this site, but at the providers second location. All
equipment including vehicles were utilised across the two sites. Services and maintenance checks of equipment had
been undertaken. Managers kept electronic service and repair records for their fleet of vehicles which were up to date.
There were secure facilities for vehicle keys and any paperwork.

Emergency and urgent care

Good –––
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Staff carried out daily safety checks of specialist equipment. A vehicle inspection was completed by the staff before their
shift; for example, all lights and indicators, seatbelts, blue lights and siren, bodywork and doors. In addition, crews
checked the equipment within the vehicle. Vehicle faults or concerns could be reported on these checklists. Managers
kept electronic service and repair records for their fleet of vehicles which were up to date. Any vehicles not in use, were
highlighted on the electronic record as not in use.

Assessing and responding to patient risk

Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff
identified and quickly acted upon patients at risk of deterioration.

Staff had access to a nationally recognised tool to identify deteriorating patients and knew how to escalate them
appropriately. Staff documented patient observations which would calculate the NEWS2 (National Early Warning Score)
scores (NEWS is a tool developed by the Royal College of Physicians which improves the detection and response to
clinical deterioration in adult patients). The tablet system would prompt the staff to escalate a patient if required.
Additional clinical advice was available from the clinical help desk at the contracted NHS trust. This included specialised
clinical help such as the midwife line, where staff can call a midwife using a specific call sign, to seek advice and
guidance on maternity related patient needs.

Staff also had the Joint Royal Colleges Ambulances Liaison Committee (JRCALC) app on their phones to provide
information and clinical guidance. Additionally, Southern Medical Rescue have a clinical lead available for advice and
guidance.

The service had an up-to-date control and restraint policy. This clearly stated restraint was only used as a last resort. It
included definitions of types of restraint, who could restrain patients, and the importance of monitoring a patient
throughout a restraint episode. The policy clearly outlined the only reason to restrain a patient was to maintain their
safety and that of others.

Staffing

The service had enough staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and adjusted
staffing levels and skill mix and gave staff a full induction.

The service employed 36 staff in total with 32 being made up of paramedics, technicians or emergency care assistants
and 4 being management. There were no agency or locum staff employed in the service, all staff were self employed.

Emergency care assistants were trained to FREC level 4 (First Response in Emergency Care) and technicians to FREC 5
level. The service had 6 trained paramedics.

Staffing levels and skills mix were planned using an electronic system which automatically ensured the skills mix was
appropriate for each shift and adhered to the contracted NHS trust’s requirements. If the required skills mix of staff was
not achievable, then the system would not allow a shift to be allocated. If staff were absent, for example due to sickness
or leave, managers would call on other staff in their pool to covers shifts or managers would cover shifts themselves.

Records

Emergency and urgent care

Good –––
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Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely
and easily available to all staff providing care.

Clinical staff completed Patient Report Forms (PRFs) for every call-out (PRFs are specifically designed forms for the use
of clinicians who attend and give first aid at the scene of an accident or illness). PRFs were either in electronic or paper
form. Paper records were scanned then securely emailed from NHS trust premises and IT equipment. Paper records
were stored by the NHS. We saw secure storage facilities for any completed paper PRF’s at this location.

Patient notes were comprehensive, and all staff could access them easily. Staff used electronic tablets to record patient
care and treatment information. The records included NEWS2. These were automatically uploaded to the contracted to
NHS ambulance trust for their records. These records were shared with Southern Medical Rescue if required.

Records were stored securely in electronic tablets that were password protected. Any paper records used were taken to
the contracted to NHS ambulance trust’s resource centre and processed securely.

Managers told us they audited patient care records and correlated them with their own records, looking at, see and treat
times, non conveyance of patients and any onward referrals to other services. Southern Medical Rescue had developed
their own system to monitor multiple aspects of patient care journeys such as, response times, average handover times,
time on scene and numbers of patients seen and conveyed to a hospital.

Medicines

The service had systems and processes to safely prescribe, administer and record medicines.

No medicines were stored at this location. All medicines were prepared at the provider’s make ready centre and then
ambulances were transferred to the provider’s second location where staff would collect the ambulance and commence
their shifts.

For the management of medicines, please see report of providers other location.

Incidents

The service managed patient safety incidents well. Staff recognised and reported incidents and near misses
and reported them appropriately. Managers investigated incidents and shared lessons learned with the
whole team and the wider service. When things went wrong, staff apologised and gave patients honest
information and suitable support. Managers ensured that actions from patient safety alerts were
implemented and monitored.

Staff knew what incidents to report and how to report them. The service had an adverse incident and management
policy which outlined roles and responsibilities of staff when reporting incidents. Staff raised concerns and reported
incidents and near misses in line with provider policy.

The policy contained examples of reportable incidents and the method by which staff must log incidents. Staff used
electronic tablets to report incidents into the providers internal system. Management staff were responsible for
investigations and support of staff following reported incidents. We reviewed the incident log and saw 7 recorded

Emergency and urgent care

Good –––
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incidents between May and November 2022. Clinical or operational incidents were led by the clinical lead or a manager.
Staff statements would be taken within 7 days of the reported incident, and any other required evidence would be
collated, and a report compiled. The log showed that team debriefs would occur following incidents and managers
shared information with relevant stakeholders to discuss and determine any next steps and necessary actions.

Staff received feedback from investigation of incidents, both internal and external to the service. Managers shared
incident learning through memos in their electronic systems, via secure social media applications. These would occur
after incidents and when issues arose.

The service had, had no never events. Never Events are serious incidents that are entirely preventable because guidance
or safety recommendations providing strong systemic protective barriers are available at a national level and should
have been implemented by all healthcare providers.

Managers debriefed and supported staff after any serious incident. Managers advised that anyone in their organisation
can make a referral to trauma risk management (TRIM) and receive support they require following an incident.

Managers investigated incidents thoroughly. Patients and their families were involved in these investigations. A review of
records demonstrated they used statements from crews, liaised with the relevant trust, and a review of the ambulance
dispatch notes to understand the background of incidents. Each investigation ended with a conclusion and, where
appropriate, recommendations.

The service had an in date duty of candour policy that covered staff responsibilities, explanations of duty of candour,
patient safety, timescales of incidents and duty of candour process and guidance relating to regulatory requirements.

Are Emergency and urgent care effective?

Good –––

The service did not have a previous rating. We rated it as good.

Evidence-based care and treatment

The service provided care and treatment based on national guidance and evidence-based practice. Managers
checked to make sure staff followed guidance.

Staff followed up-to-date policies to plan and deliver high quality care according to best practice and national guidance.
Staff followed guidelines from the Joint Royal Colleges Ambulance Liaison Committee (JRCALC). The JRCALC guidelines
were an essential resource for pre-hospital clinicians. They were an important part of clinical risk management and
ensured uniformity in the delivery care. Staff accessed JRCALC information on their tablets.

The services own policies were stored on the mobile communication app. There were also paper copies available in the
ambulance stations, but these were being phased out. Staff could easily access the relevant policies wherever and
whenever they needed to reference them. We reviewed the service policy on guidance and use of defibrillators which
incorporated clarification on training for specific staff, usage, additional training and care and maintenance of
defibrillators.

Emergency and urgent care

Good –––
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Medical related updates such as medicine alerts were sent out by the service through secure social medica
applications.

Response times

The service monitored response times so that they could facilitate good outcomes for patients. They used the
findings to make improvements.

Managers told us they met regularly with trust for clinical review meetings and would call them on an informal basis
when issues arose. We requested minutes from clinical review meetings but did not receive any. Managers told us the
NHS ambulance trust sent them raw data which they used to correlate with their crew run sheets, to ensure they were
meeting their set key performance indicators (KPI’s) from the NHS trust. Evidence showed that for the last quarter of
2022, average response times for patients then conveyed to hospital, met the expected KPI of 45 minutes, but average
response times for those patients not conveyed to hospital, did not meet the expected KPI of 1 hour and had an average
response time of 93 minutes. They did meet the expected KPI for average clear up rate of 15 minutes, and evidence
provided for the month of December 2022, showed they had reduced that time to an average of 14 minutes.

For November 2022, the average time to drive to a call was 21 minutes and to arrival on scene was 44 minutes. For
December, the average drive time to a call was 16 minutes and arrival on scene was 46 minutes. The service would be
penalised financially by the NHS trust if they failed to meet their KPI’s, and we saw evidence that estimated costs of fines
were included in the database information.

Patient outcomes

The service did not monitor patient outcomes as this was carried out by the NHS trust.

Competent staff

The service made sure staff were competent for their roles. Managers had not yet appraised staff’s work
performance or held supervision meetings with them to provide support and development.

Staff were experienced, qualified and had the right skills and knowledge to meet the needs of patients. The service
employed a mix of emergency care assistance (ECA), technicians and paramedics. There were 9 ECA staff, 14 technicians
and 6 paramedics. ECA staff were trained to FREC 4 (First Response Emergency Care) level and technicians to FREC 5
level. Certificates for training were held electronically and the system alerted for any required training that was due for
renewal. Certificates for blue light driving qualifications were checked and stored electronically. The service operated
robust safe recruitment processes when recruiting staff members. Enhanced Disclosing and Barring Service (DBS)
checks were carried out, logged electronically and checked yearly.

Managers gave all new staff a full induction tailored to their role before they started work. All staff undertook an
induction when starting with the provider. We reviewed their induction policy and checklist, which was in date and
covered topics such as Health and Safety, Safeguarding, Infection prevention and control, Medicine management and
equipment familiarisation. The induction was a full day of classroom study and clinical assessment.

Managers had not yet carried out annual appraisals of staff. Managers told us they had not yet entered a full year of staff
being employed with them, so had not yet completed any annual appraisals. Managers said they were intending to
carry out appraisals, but staff could raise any concerns or issues at any time.

Emergency and urgent care

Good –––
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Managers identified any training needs their staff had and gave them the time and opportunity to develop their skills
and knowledge. The clinical educators supported the learning and development needs of staff. There was a clinical lead
available to staff to support with any enquiries, questions or development needs they had. Managers identified poor
staff performance promptly and supported staff to improve. Managers monitored and carried out audits of patient care
records, investigations and complaints, to identify themes trends and any areas for staff development. Learning from
these were shared with staff and factored into continuous professional development (CPD) days. The service also had a
mentoring system in place, to support staff who may have been identified as requiring further training, or to support
those staff who had requested it. Managers or mentors would join staff on shifts at times, to observe their practice. We
saw that action plans were drawn up for anyone identified as requiring additional training with set timescales for
completion or review. This helped focus the learning for those staff who may require development and supported them
through the process.

Managers would incorporate specific training into their planned CPD training days held quarterly. Any other training
such as refresher training could be arranged by the service if staff requested it.

Managers did not hold regular formal staff team meetings but communicated with staff primarily through secure social
media applications to provide operational updates or medical alerts. Staff could respond within the social media
applications with any concerns.

Staff had the opportunity to discuss training needs with their line manager and were supported to develop their skills
and knowledge. Staff we spoke to at the provider’s other location, told us they felt they could raise any training
requirements they needed and said the managers were responsive to their requests. Managers told us staff had recently
requested refresher training in areas such as maternity, as they had not experienced many calls of this nature. Managers
told us these were now planned for future CPD training days.

Managers made sure staff received any specialist training for their role. Managers ensured staff were trained to the
correct level for emergency and urgent care work. Staff would not be allowed onto a shift until appropriately trained as
this was part of the contractual agreement with the NHS ambulance trust. Additional specialist training can be provided
by the NHS ambulance trust to Southern Medical Rescue if they request or require it, such as the maternity support line.

Multidisciplinary working

All those responsible for delivering care worked together as a team to benefit patients. They supported each
other to provide good care and communicated effectively with other agencies.

Staff communicated with hospital staff, carers and families to ensure they had all the information they needed to ensure
patient care needs were shared. Staff handover times were monitored by the service and staff would report any
concerns or issues they had during handovers, so that managers could identify any areas for improvement and discuss
these with the NHS trust. We saw that any issues arising from handovers with hospital trusts were investigated and
actions put in place to mitigate or minimise any incidents from reoccurring. Any escalation needs were handled by the
NHS ambulance trust, and staff would follow those processes and procedures. Staff would keep in contact with
managers at Southern Medical Rescue to update them on handover issues and updates.

Staff worked across health care disciplines and with other agencies when required to care for patients. Staff could
access advice from clinical advisors who worked for the trust. This included advice from mental health nurses and a
maternity helpline for clinical advice.

Emergency and urgent care

Good –––
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Managers told us that learning was shared with trusts and gave the example of “Assessing the sick child” which was an
NHS training session that was now in use at Southern Medical Rescue. Evidence showed there was regular
communication with the NHS trust through meetings, emails and performance reviews.

Consent, Mental Capacity Act and Deprivation of Liberty safeguards

Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their
own decisions or were experiencing mental ill health.

Staff understood how and when to assess whether a patient had the capacity to make decisions about their care. All
staff had access to the Consent and Mental Capacity Policy on their electronic tablets. They were able to use their
understanding of the MCA to understand consent and how to obtain it. Staff gained consent from patients for their care
and treatment in line with legislation and guidance. Staff made sure patients consented to treatment based on all the
information available. A review of records confirmed staff considered consent when delivering care.

Staff had access to the policy and advice on Mental Capacity Act and Deprivation of Liberty Safeguards. Policies were
available in their electronic tablets and in paper form at the ambulance base. Advice could be obtained from the NHS
trust clinical help desk

Are Emergency and urgent care caring?

Insufficient evidence to rate –––

The service did not have a previous rating. Insufficient evidence to rate.

We did not observe any patient interactions as there were no shifts operating from the location on the day of our
inspection.

Are Emergency and urgent care responsive?

Good –––

The service did not have a previous rating. We rated it as good.

Service delivery to meet the needs of local people

The service planned and provided care in a way that met the needs of local people and the communities
served. It also worked with others in the wider system and local organisations to plan care.

Managers organised services so they met the needs of the local population. The service was provided through contracts
with an NHS trust therefore, Southern Medical Rescue were not directly responsible for the planning of the service. The
service had 2 locations and the registered manager divided their time between the 2 locations. The service covered a
wide geographical area and patients were conveyed to the most appropriate health setting.

Emergency and urgent care

Good –––
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Staff could access emergency mental health support 24 hours a day, 7 days a week for patients with mental health
problems, learning disabilities and dementia. Staff had access to clinical support which was available both from the
NHS trust and Southern Medical Rescue clinical lead. Staff had access to policy and clinical information to help guide
them on appropriate care and any next steps. Southern Medical Rescue had a duty manager rota which provided on call
cover throughout staff shifts.

The service had systems to help care for patients in need of additional support or specialist intervention. Staff were able
to contact GP’s when required or to seek support from the police if required. We reviewed documents that showed staff
had called on these services to seek support with challenging situations.

Managers said there were agreed care pathways for patients and policies in place for patients that may experience long
waits.

Meeting people’s individual needs

The service was inclusive and took account of patients’ individual needs and preferences. The service made
reasonable adjustments to help patients access services.

Staff made sure patients living with dementia, received the necessary care to meet all their needs. All staff had received
training in dementia as part of their mandatory training. Mandatory training in learning disabilities and autism had
recently been introduced, so not all staff had completed the training yet.

Managers made sure staff, and patients, loved ones and carers could get help from interpreters when needed. Staff had
access to a phone translation service twenty-four hours a day and could thereby communicate with patients for whom
English was not their first language. Staff had access to communication aids to help patients become partners in their
care and treatment. Staff would also use internet based translation applications to aid communication with patients,
families and carers.

Access and flow

People could access the service when they needed it, in line with national standards, and received the right
care in a timely way.

Southern Medical Rescue staff worked under contract to an NHS ambulance trust, and it was the trust that managed the
access and flow of the service. Staff were assigned shifts covering a 24 hour period and ad hoc shifts from this location.

Southern Medical Rescue monitored the flow of the service via an electronic dashboard system. This could see response
times, average on scene times, average conveyance times and average handover times. Data showed there was 1
incidence of a missed a key performance indicator on an ambulance clear up time.

Managers updated staff on NHS capacity levels which may have an impact on patient flow and hospital transfer times
for staff, or any requirements to divert patients to other hospitals.

Learning from complaints and concerns

Emergency and urgent care

Good –––
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It was easy for people to give feedback and raise concerns about care received. The service treated concerns
and complaints seriously, investigated them and shared lessons learned with all staff, including those in
partner organisations.

The provider understood complaints to be part of working in healthcare and ensured their staff knew this as well. The
approach was non-punitive and inclusive, and the view was complaints could help to learn.

Patients, relatives and carers knew how to complain or raise concerns. The service clearly displayed information about
how to raise a concern in patient areas All vehicles across the service displayed posters on how to give feedback.

Managers investigated complaints and identified themes. Both the contracted to NHS trust and senior managers
investigated all complaints and relied on various sources of information; for example, statements from staff involved,
reviews of the complainant’s information, ambulance dispatch notes, and clinical records. The service kept track of
complaints through use of a tracking document. This included the date of complaint or concern, a brief description and
outcome or any actions taken or outstanding. The log categorised concerns, complaints for example, crews’ attitudes or
clinical decisions, such as from GPs or hospital departments.

We reviewed the Southern Medical Rescue complaints policy, which was clear in how a complaint would be handled
and by whom. The policy did not contain any complaint response times or timescales of the complaints process. It
provided an email address for external complainants to use but it was not clear how external complainants would
access that email address. There was a contact form on the providers website, but no information about how to make a
complaint.

Managers shared feedback from complaints with staff and learning was used to improve the service. Southern Medical
Rescue’s investigation log showed that staff feedback sessions were part of their action plans following investigations.

Are Emergency and urgent care well-led?

Good –––

The service did not have a previous rating. We rated it as good.

Leadership

Leaders had the skills and abilities to run the service. They understood and managed the priorities and issues
the service faced. They were visible and approachable in the service for patients and staff.

The leadership team consisted of a director, managing director, director of operations, and a medical director. The
director was responsible for health and safety, vehicle fleet and training and education. The managing director was
responsible for finance and human resources. The operations director was responsible for planning and make ready.
The medical director oversaw the clinical lead who had responsibility for clinical team leaders and clinical mentors.

The leadership team had clinical and military backgrounds and some also were training to be paramedics.

Emergency and urgent care
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Leaders provided good communication with, and to their staff, and provided good operational support for staff on the
road. We viewed communications with staff, and saw messages to alert them to operational changes within NHS trusts
such as divert requirements, whereby ambulances may be required to convey patients to a different hospital than the
one planned, or operations pressure escalation levels (OPEL) set by NHS trusts regarding their capacity and resource
escalation action plan (REAP) from NHS ambulance trusts.

Leaders understood the priorities of the service and engaged with NHS trusts and other stakeholders to work together
to address concerns or issues. Leaders felt that at times their service was not always used as effectively as possible and
they provided feedback of this to the trust.

Staff we spoke with said they knew who their leaders were and were approachable, visible and accessible. Both the
director and managing director went out with crews on shifts on occasion. Managers told us they had an ‘open door
policy’ and encouraged staff to contact them directly with any queries or concerns.

Leaders used a mentoring scheme for staff to ensure they are addressing any staff training needs and to encourage staff
development.

Vision and Strategy

The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all
relevant stakeholders. The vision and strategy were focused on sustainability of services and aligned to local
plans within the wider health economy. Leaders and staff understood and knew how to apply them and
monitor progress.

Leaders said they had a vision to progress the company carefully and in a considered way, preferring to get things right
and not grow too quickly as they felt this could impact on the quality of their service.

Leaders had plans to progress the expansion of training provisions and to develop “home grown” staff as part of the
plan.

Leaders told us they wanted to expand into other types of services such as secure mental health transportation but were
planning this with consideration. Leaders told us they were collaborating with external partners to identify and align to
the wider needs of the population and local areas.

Culture

Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The
service had an open culture where patients, their families and staff could raise concerns without fear.

Senior managers we spoke with were very friendly and welcoming. This was reflected in the way we saw them
communicate with their staff. It was clear staff felt comfortable with the senior team. Staff had told us they enjoyed
working there and felt the leadership team were open, honest and caring. Leaders said they hoped staff felt
communication was good and they were like family, as that’s how leaders viewed their staff. Leaders said staff do come
and chat to leaders to discuss or raise any issues. Leaders said they would consider a staff satisfaction survey in the
future but had not yet carried one out.

Emergency and urgent care

Good –––

19 Southern Medical Rescue Ltd Inspection report



The welfare of staff members was a priority for senior managers. Staff accessed help and support from Trauma Risk
Management Practitioners (TRiM - a trauma-focused peer support system designed to help people who have
experienced a traumatic event). Staff could be referred into the TRiM service from either Southern Medical Rescue, the
contracted to NHS trust, or could self refer. Posters in staff areas provided them with information of support and health
and wellbeing services they could access.

The CQC has not received any concerns, complaints or whistleblowing concerns relating to any workplace culture
concerns at Southern Medical Rescue at the time of this inspection.

Governance

Leaders operated effective governance processes, throughout the service and with partner organisations.
Staff at all levels were clear about their roles and accountabilities and had regular opportunities to meet,
discuss and learn from the performance of the service.

Leaders told us they had internal clinical review meetings and operational meetings and external governance and
performance meetings with their contracted to NHS trust. We requested meeting minutes from these meetings but did
not receive them, therefore we cannot be assured of the frequency, content or outcomes of these meetings. Leaders
told us they had a good open working relationship with the NHS trust and were able to discuss any operational or
performance issues openly and honestly with them. Evidence from the investigations logs indicated communication
with the NHS ambulance trust staff was effective.

Leaders worked with the NHS trust to ensure their requirements were coordinated to Southern Medical Rescue staff.
This would involve direct meetings with the trusts private providers operational manager and ambulance control staff.
Operational updates were issued through secure social media applications to all staff to ensure staff were aware of NHS
trust requirements and changes.

Leaders told us they did not have regular staff meetings and did not produce meeting minutes from any informal staff
meetings. Leaders told us they would try to coordinate staff meetings alongside CPD training days and staff would have
the opportunity to raise or discuss issues then. CPD training days were currently held approximately quarterly. The lack
of staff meetings and meeting minutes did not ensure staff had regular opportunities to raise issues, concerns or
learning opportunities and leaders did not have the regular opportunity to provide feedback on operational or other
issues. However, staff and managers did engage through social media applications to communicate issues or concerns
as they arose.

Management of risk, issues and performance

Leaders and teams used systems to manage performance effectively. They identified and escalated relevant
risks and issues and identified actions to reduce their impact. They had plans to cope with unexpected
events.

Operational and performance data captured by the NHS trust was shared with Southern Medical rescue leaders. This
enabled them to monitor their key performance indicators. Data from Southern Medical Rescue run sheets were also fed
into that data to provide correlation of data. The service had created their own custom dashboard which showed live
data of performance which enabled the service to identify issues quickly and address any themes or trends.

Emergency and urgent care
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Managers monitored the quality of the service continuously and had systems in place to help with this. This included,
for example, monitoring the service’s performance and KPIs, reporting and investigation of incidents, internal and
external feedback, risks, and staffing.

The service had a risk register that used a matrix score system to identify and score possible risks to the service
provision. It included areas as, adverse weather, vehicle and premises loss, staff loss, equipment loss, lone working and
possible foreseeable events such as supplier issues and business resilience. The risk register included planned and
possible mitigating actions to reduce or remove risks.

Operational issues were escalated by leaders to the NHS trust and any outcomes communicated to staff via telephone
or secure social media applications. Leaders told us they audited patient care records to identify any skills gaps in staff.
Leaders told us that if staff had identified skills gaps, then the service had a mentor scheme which could support staff in
addressing skills gaps. Mentors could join staff on shifts to observe their skills in practice and support with any
improvements required.

The service had a staff information page within a web based communications package. Staff were able to access
information such as who to contact for specific issues, any staff events they could attend.

The service did not provide a service for major incidents.

Information Management

The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible
formats, to understand performance, make decisions and improvements. The information systems were
integrated and secure.

The service received data from the NHS trust they were contracted to and used this to inform them of their key
performance indicators. We reviewed the limited evidence provided to us and saw that a missed KPI (key performance
indicator) had resulted in a financial penalty. There was no system in place to make staff aware of the financial
implications of performance.

Data captured by crews was entered and stored securely on electronic tablets which were password protected. If any
paper documentation was used, this would be taken to a secure NHS ambulance trust location to be processed and
stored onsite securely. Any paperwork that may have been brought back to the ambulance base, was stored in a locked
cupboard and the keys stored in a key safe behind locked doors, which were also covered by CCTV.

The service had developed a custom IT dashboard and leaders told us it met the same security level as the NHS and had
been approved by the NHS ambulance trust they were contracted to.

It was not clear how the information gathered and monitored was then communicated to staff to ensure all staff had a
holistic understanding of the correlations and possible impacts of performance on the service. It was also not clear how
staff would be able to raise issues or concerns related to the monitoring data that had been captured.

Leaders had some awareness of the requirement for statutory notifications to be sent to the CQC,but had not sent any in
relation to any abuse or allegations of abuse in relation to service users. This was discussed with leaders who agreed to
rectify this with immediate effect.
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Engagement

Leaders and staff actively and openly engaged with patients, staff, the public and local organisations. They
collaborated with partner organisations to help improve services for patients.

As Southern Medical Rescue received undertook work for an NHS trust, it was the trust that provided most of the public
engagement and improvement of services, with Southern Medical Rescue addressing their services own engagement
and improvement needs.

Leaders engaged with their contracted NHS trust and other stakeholders to work together to address concerns or issues.
We saw evidence that Southern Medical Rescue were able to assist with the transport needs of a bariatric patient when
the NHS trust were not able to and to resolve issues of challenging situations for the staff whilst on shift.

Leaders told us they had open and constructive meetings with the NHS trust We saw feedback from the trust
complimenting the service on the provision of staff for the trust during a pressured time within the NHS.

Leaders told us they had engaged with the local authority to offer free first aid training to new parents in the local area.
The service also provided free medic services for Remembrance Sunday in the local area.

The service had a staff information page within a web based communications package. Staff were able to access
information such as who to contact for specific issues and any staff events. Staff were able to contact a duty member of
the leadership team on a 24 hour 7 day a week basis. The service also had a number of IT programmes that staff could
receive and send communications to leaders and use secure social media applications to contact leaders and other
staff members. Notice bards were present in staff rest areas at the ambulance station. These had general information
posters such as wellbeing and health support, along with clinical messages for staff to read. Staff were all contactable
through telephones.

Learning, continuous improvement and innovation

All staff were committed to continually learning and improving services. They had a good understanding of
quality improvement methods and the skills to use them. Leaders encouraged innovation and participation in
research.

Leaders told us staff had given feedback verbally to them with regards to patient care areas that they felt they required
additional or refresher training. The service had planned for future continuous professional development days (CPD) to
take into account any staff feedback regarding areas they wish to seek improvement in. Previous CPD days included
discussions on new types of new drug bags and safeguarding training.

We reviewed evidence from investigations and saw that staff would receive feedback sessions following investigations
but did not see any evidence that this had been shared and received by staff.

The service had created a bespoke IT system which managed stock items, performance data, had links to staff ID cards
to log shift starts and shift ends, shifts worked which enabled staff to download invoices easily and audits.
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Leaders told us they had plans to create a learning academy and were registered with Qualsafe to carry out training
(Qualsafe are an Ofqual recognised Awarding Organisations who create recognised training in subjects such as pre
hospital care and first aid). Leaders told us they were also registered with Outreach Rescue Medical Service (ORMS) who
provide medical rescue and safety services.
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